INTRODUCTION
The Marfan syndrome characterized by the abnormalities of skeletal, ocular and cardiovascular systems is a disorder which is usually inherited as an autosomal dominant trait (McKusick, 1972) . On the other hand, pituitary dwarfism (type I) is a disease which is inherited as an autosomal recessive trait (Rimoin et aL, 1966) .
In this report we describe an unusual case whose mother has Marfan syndrome and whose father has pituitary dwarfism (type I).
CASE REPORT
A 13-yr old boy was admitted to the 3rd Department of Internal Medicine, Akita University, because of spontaneous pneumothorax. He had history of 2 bouts of meningitis following to acute parotitis and of otitis media acuta.
On admission, his height was 179.3 cm and his weight was 48 kg (Fig. 1 ). There was slight systolic murmurs on the pulmonai ostium. No anemia and haemorrhagic diathesis were found. Extreme arachnodactyly, long longitudinal skull and seoliosis were present. The hand-height ratio is ll K (Marfan syndrome> 11~, Whitfield et al., 1951) , the foot-height ratio is 15~ (Marfan syndrome> 15~, ditto) and the ratio of upper segment (pubic symphysis to crown) to lower segment (pubic symphysis to sole) is 0.92 (Marfan syndrome <0.93, McKusick, 1972) . Neurological examination was normal. Examination of the eyes showed subluxed lenses. The fundi were normal.
Ordinary laboratory investigations were within normal limits. Hydroxyproline in tile urine was 3.38 rag/day, and there was no homocystinuria. Chest X-ray revealed pneumothorax in the left upper lung. But acid-base balance and blood gas were normal. Electrocardiogram was normal. By the retrograde aortogram, mild pulmonary stenosis was found. Hormonal examinations including pituitary, thyroid and adreno-genital function, and glucose tolerance test were within normal limits. Chromosome analysis of peripheral blood was 46XY.
As the pneumothorax did not improve with bed rest, surgical treatment was required. Five blebs as large as about 1 cm of diameter were closed.
FAMILY HISTORY
The patient's mother had the clinical symptoms similar to the patient and died of heart valves disease at age of 33 (Fig. 2) . The patient's elder brother had a history of spontaneous pneumothorax and the similar skeletal abnormalities (Fig.  3) . His height was 180.0 cm and his weight was 53 kg. The ratio of hand to height is 10%, of foot to height is 14% and of upper segment to lower segment is 0.90. In the maternaI families the consanguinity (cousin to cousin) is present. Two maternal uncles have similar clinical manifestations. As all family members before the 3rd generation died at an early age, it is not clear whether the Marfan syndrome was present or not. The patient's father has dwarfism (Fig. 3) . He had past histories that he had been attacked by hypoglycemic state and had to have something to eat. His height was 127.0 cm and his weight was 26 kg. The body balance was normal. No mental and sexual retardation were found. But he had wrinkled skin and peculiar voice. By the hormonal examinations isolated growth hormone deficiency presented in the presence of intact function of all the other anterior pituitary hormones (Fig. 4) . Because serum insulin did not react to arginine tolerance test and the state of hypoglysemia due to insulin tolerance test prolonged, his dwarfism was diagnosed as type I (Rimoin et al., 1966) . In the paternal families the consanguinity (brother tosister) is present, too. Three uncles and an aunt have dwarfism (hormonal examination was not undertaken), and two uncles died of probably congenital defects. Although all family members except one before the 3rd generation died, other dwarfism was not present.
DISCUSSION
It is sure that the patient is Marfan syndrome because he has the abnormalities of skeletal, ocular and cardiovascular system (McKusick, 1972 (Soman et al., 1974) . The complications of spontaneous pneumothorax sometimes occurs in this syndrome (McKusick, 1972) . On the other hand, the patient's father with pituitary dwarfism is believed to be affected by the marriage of brother and sister. However it is not completely excluded that he was inherited in autosomal dominant fashion because of no hormonal date in his parents. Because the hormonal examinations including growth hormone of the patient with Marfan syndrome were within normal limits, it is thought that he did not show dwarfism, although his father's gene could have been transmitted to the patient.
Both Marfan syndrome and pituitary dwarfism are uncommon, but by no means rare disorders in themselves. However, Marfan syndrome born from the marriage of Marfan syndrome and pituitary dwarfism has not been reported yet. Since Marfan syndrome is usually inherited as an autosomal dominant trait and pituitary dwarfism (type I) is inherited as an autosomal recessive trait, the patient is believed to show Marfan syndrome as a rule of a gimple Mendelian autosomal dominant.
